have resulted in more prolonged survival (Shwachman and Kulczycki, 1958;  Gracey and Anderson, 1969) (Snyder et al., 1964) have been recommended, but their limited success has often led to operative intervention (Garnham and Carter, 1964; Hunton, Long, and Tsumagari, 1966) .
The successful treatment by Lillibridge, Docter, and Eidelman (1967) attending this clinic and complaining of abdominal pain. All patients were receiving our routine treatment with pancreatic extract* with meals, salt supplements, and intermittent aerosol therapy. The clinical status of patients was assessed by the method described by Shwachman and Kulczycki (1958) .
n-acetyl cysteine (20%) was diluted to twice its original volume with distilled water and given in a dosage of 5 ml. four times daily for 1 to 2 weeks, then 5 ml.
three times daily for 1 to 2 weeks, then 5 ml. twice daily for 1 to 2 weeks, and finally 5 ml. daily or less frequently for maintenance. A flavoured liquid (usually a cola beverage) was used as a vehicle.
Results
The relevant clinical featurcs are shown in the Table. One patient (Case 3) refused to take the medication and his episodes of abdominal pain continued unabated. In the other 5 patients abdominal pain ceased entirely within 1 week of starting n-acetyl cysteine therapy.
The response was dramatic in Case 1, whose pain had been severe enough to require the frequent administration of narcotics in the preceding 2 years. Because of the unusual severity of the symptoms, extensive investigation was undertaken at another hospital and included cholecystogram, liver function tests, barium studies, and pancreatic function tests. The cause of her pain remained unsolved, and laparotomy was contemplated. n-acetyl cysteine treatment was started, and her remarkable and timely response avoided surgical intervention.
Two patients had faecal masses palpable in the right iliac fossa at the start of treatment. The masses had disappeared when the patients were next examined, 2 weeks and 4 weeks respectively after starting treatment.
No side effects resulting from this treatment have been noticed. Discussion Our experience confirms the therapeutic benefit of n-acetyl cysteine given orally for the relief of the abdominal pain which occurs not uncommonly in patients with cystic fibrosis, and which is probably related to inspissated intestinal contents which can often be felt on abdominal examination.
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In all 5 patients relief occurred within a week of starting this treatment, and in one it was dramatic.
No side effects were seen in this small group of patients over this brief period of time nor after a year of treatment in the one adult patient of Lillibridge et al. (1967) .
Though n-acetyl cysteine has an unpleasant taste and odour, 5 of our 6 patients continued to take it because of their symptomatic improvement. The other patient refused to take the medication and his abdominal pains have continued during the 4 months since this treatment was first recommended.
The dosage we have used has been arbitrarily contrived and is considerably less than used by Lillibridge et al. (1967) . In view of the offensive taste and high cost of n-acetyl cysteine it is desirable to attempt control of symptoms using a smaller maintenance dosage. Further experience with these patients will determine the optimal dosage and allow better evaluation of this treatment. Though our experience with oral n-acetyl cysteine is limited, we consider it to be valuable in managing recurrent abdominal pain in patients with cystic fibrosis.
Summary
Six patients with cystic fibrosis, aged from 5 to 19 years, have been recommended to take n-acetyl cysteine orally for relief of abdominal pain. One patient refused to take the medication; in the other 5 abdominal pain was relieved entirely within 1 week. Two patients had palpable abdominal masses which could no longer be felt soon after starting treatment.
We thank Dr. David Fone for allowing us to publish details of Case 1. 
